misdirection; an important distinction since each requires a different therapeutic approach. [22] [23] [24] Caution is needed before undertaking HFU examination. A degree of experience in conventional B-scanning is useful to familiarise the operator with the acquisition of images and interpretation of results. Also, HFU will not replace conventional ultrasound, as large lesions in the anterior segment and those in the posterior segment are too deep to be scanned. The sound velocities in ocular tissues, although known with accuracy at the conventional range, are not yet established at higher frequencies. Biometry results therefore should be interpreted with caution using HFU.
Some practical aspects should also be considered. The transducers of HFU are not covered by a membrane,2 hence the need to conduct examination through a waterbath to prevent corneal abrasion. The safety of the technique has also to be considered. The latest guidelines suggest that spatial peak temporal average power levels (SPTA) must not exceed 100 mW/cm2 and UBM produces SPTA intensity of 22 
